






























症例 １st line で自家末梢血幹細胞移植を施行した
頭蓋内胚細胞性腫瘍（Yolk sac tumor）の１例
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臨床経過：定位脳生検で yolk sac tumor+germinoma
と診断した後（図２），Finlayらの方法６）にしたがっ



























WBC ６，７６０ ／uL BUN １２mg／dL AFP １６，９０６ ng／mL
Htc ４２．４％ CRNN ０．５３mg／dL HCGβ ＜０．１０ ng／mL
Hgb １４．２ g／dL Na １３７mEq／L LH ＜０．１mlU／mL
PLT ２４５ K／uL K ４．２mEq／L FSH ０．２mlU／mL
Cl １４２mg／dL GH ０．０６mlU／mL
PT １２．２秒 T-bil ０．６mg／dL
APTT ３４．２秒 TP ７．６ g／dL 嚢胞液中
AST １９ U／L BS １０２mg／dL AFP ３５，０００ ng／mL以上



















図４ 臨床経過：定位脳生検で yolk sac tumor+germinoma










薬剤 量（投与量） 最大量 スケジュール
Cis-platin
（シスプラチン） １０５mg／m
２ なし ６時間点滴 Day１
Cyclophosphamide
（エンドキサン） ２g／m
２ なし ２時間点滴 Day２，３
Etoposide
（ベプシド） １５０mg／m
２ なし ２時間点滴 Day１‐３
Bleomycin
（ブレオ） １５mg／m
２ なし 静注 Day３
レジメン B
薬剤 量（投与量） 最大量 スケジュール
Carboplatin
（カルボプラチン） AUC＝７mg／m
２ なし ２時間点滴 Day１，２
Etoposide
（ベプシド） １５０mg／m
２ なし ２時間点滴 Day１‐３
Bleomycin
（ブレオ） １５mg／m
２ なし 静注 Day３
超大量化学療法
薬剤 量（投与量） １日投与量 スケジュール
Ifosfamide １６g／m２ ４g／m２ ‐６，‐５，‐４，‐３
Carboplatin １．８g／m２ ６００mg／m２ ‐６，‐５，‐４
VP-１６ １．５g／m２ ５００mg／m２ ‐６，‐５，‐４
図３ 定位脳生検による病理組織．Yolk sac tumor の部
分と germinoma の部分が認められた．
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Cerebral Yolk Sac Tumor in a １４-year-old Boy Undergoing Primary
High-dose Chemotherapy with Autologous Peripheral Stem Cell Rescue
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Hajimu MIYAKE２）, Kyosuke OSAKI３）, Michiko YAMASHITA４）, Tetsuya GOTO５）, Midori HARADA６）
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Nongerminomatous germ cell tumor is highly chemo-sensitive, and dose intensification might completely cure
it. We report the case of a１４-year-old boy with yolk sac tumor in the brain who underwent high-dose chemo-
therapy with autologous stem cell rescue as consolidative therapy. The patient was admitted to our hospital
because of gait disturbance and vomiting. Magnetic resonance imaging（MRI）showed huge masses in the left
frontal lobe, and his serum alpha-fetoprotein（AFP）level was elevated to１６，９０６ ng／mL. The diagnosis of yolk
sac tumor was made on the basis of the results of a histological examination. The patient received ５ courses
of cisplatin（CDDP）-based chemotherapy and craniospinal irradiation. After these therapies, the patient under-
went high-dose chemotherapy（ICE）with autologous stem cell rescue. The post-transplant course was compli-
cated with acute renal failure and septic syndrome. With intensive care, including dialysis, the patient recov-
ered ; tumor reduction was achieved and the serum AFP level was normalized. Relapse was not seen within１２
months after high-dose therapy. We conclude that high-dose chemotherapy was effective for nongerminomatous
germ cell tumor in the brain.
Key words : Germ cell tumor, yolk sac tumor, high-dose chemotherapy, autologous peripheral stem cell trans-
plantation, platinum derivatives
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